In the late 1980s and early 1990s, public health practitioners identified the need to enhance partnerships between academia and the practice community and to assure a competent public health and health-care workforce. [1] [2] [3] To address this need in part, funding from the Centers for Disease Control and Prevention (CDC) began in 2000 for what were then referred to as the Academic Centers for Public Health Preparedness. 2 CDC funding for these academic centers increased following the events of September 11, 2001, and continued until 2004, when the subsequent Centers for Public Health Preparedness (CPHP) Cooperative Agreement program was initiated to continue strengthening public health emergency preparedness by linking academic expertise to state and local health agency needs. CDC set the strategic direction for the CPHP program, distributed resources to support CPHP activities, ensured systems were in place to monitor performance, and managed accountability and coordinated the communication efforts among key stakeholders of the CPHP program.
From 2004 to 2005, the CPHP program resided under the Senior Advisor for Education and Training within CDC's Office of Public Health Preparedness and Response (OPHPR, formerly the Office for Terrorism Preparedness and Emergency Response). Seeing a need for closer collaboration with the Public Health Emergency Preparedness (PHEP) Cooperative Agreement, the CPHP program was moved organizationally to the Division of State and Local Readiness, Program Services Branch, in the OPHPR. In 2008, the CPHP program was moved a third and final time to CDC's Learning Office in the Office of the Director, OPHPR. This move was made to ensure coordination with other national public health preparedness and response training and education initiatives being conducted within the Learning Office while still maintaining close collaboration with the PHEP program. The Learning Office is primarily responsible for developing and executing CDC's preparedness and response learning strategy. The Learning Office has oversight and coordination responsibilities related to analysis, design, development, implementation, and evaluation of workforce development programs that target both internal CDC responders and external audiences with public health preparedness and response responsibilities.
Fun Ding Hist Or y
Sections 301(a) and 317(k)(2) of the Public Health Service Act 4 authorized the CPHP program. Initially, 23 CPHPs were funded during federal fiscal year (FY) 2004 under CDC Cooperative Agreement 04209, the start of a five-year program. An additional four CPHPs were funded in FY 2005, bringing the total CPHPs funded to 27. In 2008, funding for an additional 12 months was approved for the CPHPs to continue important activities while allowing CDC to begin implementation of applicable provisions within the Pandemic and All-Hazards Preparedness Act (PAHPA) (Figure 1 ). 5 In addition, Congress has funded many other projects as part of the CPHP network since its inception.
CPHP Pr Ogr Am gOA ls An D Pri Orities
The CPHP program was designed to support the public health goals and strategic imperatives described in the CDC report, A National Public Health Strategy for Terrorism Preparedness and Response: 2003-2008. 6 In particular, the CPHP program was aligned with Strategic Imperative 5 of the report-Competent and Sustainable Workforce. Critical objectives under this imperative were to (1) increase the number and type of professionals who comprise a preparedness and response workforce, (2) deliver certification and competency-based training and education, (3) recruit and retain the highest quality workforce, and (4) evaluate the impact of training to assure learning has occurred. 6 In keeping with the objectives set forth in Imperative 5, the overall goals of the CPHP Cooperative Agreement were to (1) strengthen public health workforce readiness through implementation of programs for lifelong learning, (2) strengthen capacity at state and local levels for terrorism preparedness and emergency public health response, and (3) develop a network of academic-based programs contributing to national terrorism preparedness and emergency response by sharing expertise and resources across state and local jurisdictions. Based upon CDC strategic imperatives, key priorities for CPHP activities were to (1) collaborate with health and public health agencies across the nation to help them meet preparedness education and learning needs, (2) maximize outreach of existing preparedness materials, and (3) enhance the evidence base for effective preparedness education.
CPHP ACtivities
The primary focus of CPHP program activities was the delivery of education and training, as well as the dissemination of new information related to enhancing emergency preparedness and response. CDC expected funded CPHPs to work closely with state and local health agencies to plan, implement, and evaluate activities designed to deliver competency-based training and education, meet identified needs of state and local public health agencies across jurisdictions, and build workforce preparedness and response capabilities. Preparedness education activities were required to be either partner-requested based on a community need, or academic-or university student-focused. The 27 CPHPs were located in only 23 states ( Figure 2) ; however, the CPHPs conducted CDC-approved activi-ties in all states and some U.S. territories throughout the course of the Cooperative Agreement. In addition to providing training and education to state and local public health agencies, each CPHP was required to participate in network activities that enhanced the preparedness network, maximized opportunities for sharing resources, and contributed to the national public health preparedness strategy. CPHP activities fell into the following four categories:
Education and training activities
These activities were developed to drive knowledge gain in the areas of preparedness and response. All education and training activities were to be evaluated for learning outcomes. Activities included training courses, certificate programs, train-the-trainer programs, conferences, workshops, preparedness curriculum development, internships, and exercises/drills providing training.
Partner-requested activities (other than training)
These activities were identified through partner requests, as needed, to support the analysis, design, development, implementation, or evaluation of training and partnerships. Partner-requested activities included exercises and drills that assessed participants' knowledge to identify training needs, tools that identified training needs, planning assistance, and other activities that addressed the identified needs of partners, among others.
Supportive activities
The CPHP's supportive activities included publications, site visits, technical assistance, facility development, and tools for dissemination of training products (e.g., learning management systems).
Network activities
The purpose of the CPHP network was to leverage and coordinate preparedness education and training resources and expertise among the CPHPs. The Association of Schools of Public Health (ASPH) provided coordination for continuity of information services, assistance in strengthening academic-practice partnerships in meeting preparedness goals, and assistance in addressing long-term public health workforce issues for ensuring capacity to respond to terrorism and emerging health threats. As participants in the CPHP network, each CPHP was required to include ongoing submission of education programs to an online resource center, participate in collaborative projects with other CPHPs, and actively participate in program conference calls and meetings.
CPHP Pr Ogr Am re POr ting
Although the CPHP program was initiated in 2004, CDC created and began conducting electronic progress reporting in year two of the program, FY 2005. CPHPs reported data on their activities to CDC via a standardized Microsoft ® Word-based format. Data were then uploaded into a Web-based, internal CDC system. CPHP activity data presented in this article were summarized and obtained from this database, which allowed CDC CPHP program staff to electronically view, update, and add activity information such as descriptions, partner and audience needs, evaluation information, and overall progress. These functions enhanced CDC's ability to manage external program activities and to provide the leadership at CDC, the Department of Health and Human Services (HHS), and other agencies detailed information regarding the activities, progress, and accomplishments of the program. This database was enhanced in the sixth year of the program, FY 2009, to allow CPHP awardees to input progress report data directly online, ideally to streamline program reporting and improve the quality of data. As a result of continuous enhancements to the database, over the course of the CPHP program, CDC had the ability to better identify the breadth of target audiences, topic areas, classifications of activities, states and territories served by various activities, and more. For example, the target audience categories for which data were collected from the CPHPs in the initial year of the database (2005), or program year two of the CPHP Cooperative Agreement, were substantively changed by 2009 (Tables 1 and 2). By increasing the variety of data elements collected through online progress reporting from 2005 through 2009, CDC obtained a higher level of detail, showing more unique target audience types.
Since FY 2005, the CPHPs have conducted 1,615 education and training activities, 427 partner-requested activities, and 649 supportive activities (Figure 3 ). All 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, and several additional U.S. territories were served in some capacity (with at least one activity) through the 27 CPHPs. As of the final year of the Cooperative Agreement, the CPHP program had successfully achieved the initiation of 2,691 program activities that reached nearly 1,380,000 learners nationwide (Figure 4 ). the collective work generated by the CPHPs since the program's inception in 2004. In addition to analyzing existing CPHP information gathered from awardee progress reports, several data collection tools, including surveys and in-depth interviews, were used to gather information describing the program's processes and outcomes. Respondents included key CPHP staff, national partners of the CPHP program, and state and local CPHP customers and partners. The CPHP program staff will use this data to generate a one-time evaluation report that will be disseminated to partners and other key stakeholders to provide lessons learned and recommendations for future program improvement.
CPHP Pr Ogr Am evAlu Ati On

PAr tners HiP wit H As PH
Through a separate Cooperative Agreement, ASPH worked in partnership with CDC's OPHPR to assist with the coordination and facilitation of various CPHP network activities. Among these activities, ASPH convened the CPHP Consultation Committee to obtain external input on the coordination of the CPHP network activities, increased participation of practice partners in network activities, facilitated CPHP H1N1 and other response activity information sharing both internally and externally to the CPHP network, and supported annual CPHP awardee meetings. Additionally, ASPH assisted OPHPR with implementing provisions of the PAHPA legislation and cataloging CPHP network resources against requirements in PAHPA and Homeland Security Presidential Directive 21. 7 Under the Cooperative Agreement, ASPH also established and managed the online CPHP Resource Center to better maximize outreach of all CPHPdeveloped preparedness education materials. 8 This database provided users with access to more than 1,600 CPHP-developed educational programs, course materials, slide notes, and other resources for adoption or adaptation by CPHP program participants and their partners. Additionally, ASPH provided an up-to-date Preparedness Education Calendar where the public could access a listing of current preparedness training and education activities conducted by the CPHPs, Secretary of HHS now has additional authority to meet goals for public health and health-care emergency preparedness through the HHS grants programs. HHS established guidelines for accredited schools of public health to be eligible to receive awards to carry out Section 304 of PAPHA, including the development and delivery of core curricula and training that respond to the needs of state, local, and tribal public health authorities, as well as emphasize essential public health security capabilities.
